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United States Distoict Court 
SOUTHERN DISTRICT OF NEW YORK 



,h ««r ,*, /»« I»«•» »/«' 


1W V ‘i 1 $9 


COMPLAINT 

under the 

Civil Rights Act, 42 U.S.C. § l $83 
(Prisoner Complaint) 




uxv 


Jury 


Trial: >TYc8 O No 




(check one) 


(In rt* space above enter the full provided. 

cannot fit the names of all of t e ^ ^ „ 

p ,ease write "see attached t> P^ ^ T he names 

additional sheet of paper with f ^ contained 

listed in the above caption must h 
Par , /. ,<*/»•*«« should not be included here.) 


I. 


A. 


Parties in this eompl*lh t: 


Plaintiff 


r a rues id u*i» 

a aatuk of vour current place m 

as necessary. 

Name >w \ > \ ' 

ID# 



Current Institution 
Address 

. .u. ./i Hr ess where each defendant 

m « iia ** “ ,ho “ “ 

i t /N tw l / 


Defendant No. 1 Name 


N)f. 


\c 4 - 


Where Currently Employed 
Address 


Wo^j^TLLiy- 

mployed _ t— 


Shield #. 
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\ 
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Defendant No. 2 


Name IsJ V P £___Shield # 

Where Currently Employed __ 

/ 

Address ■ _ _ __,____ 


Y A, 

Defendant No. 3 Name ^>r I ( Dl 6 _ . Shield # 

Where Currently Employed__ 

Address _ _ _ 


Defendant No. 4 Name l / <1 _ Shield# 

Where Currently Employed __ 

Address . 


Defendant No. S Name ffl - tJfX^Cn _ Shield # 

Where Currently Employed _Viff_ tPLELP_ /•'’&/? C >HT 

Address_______ 


II. Statement of Claim: 

State as briefly as possible the facts of your case. Describe how each of the defendants named in the 
caption of this complaint is involved in this action, along with the dates and locations of all relevant events. 
You may wish to include further details such as the names of other persons involved in the events giving 
rise to your claims. Do not cite any cases or statutes. If you intend to allege a number of related claims, 
number and set forth each claim in a separate paragraph. Attach additional sheets of paper as necessary. 


In what institution did the evertfs 


you/" 1 claim(s) occur? 

tP 


rtfs giving rise , 

U)/ _ df —£kj'y >/■& 

B. Where in the institution did the events giving rise to your claim(s) occur? 


C. What date and approximate time did the events giving rise to your claim(s) occur? 

.V y ; y p- tm£ tZppi'QJt. > / -' oc> j>^ 
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Whu 

happened 

i* y«*»1 


Vhi dM 

will? 


Was 

aayanc 

•ISC 

Involved? 


Wli* cite 
»aw what 
bappntWT 


D. 


Pacts: 


^'JQp.rfi. Dei 

ligeagm hrm 


r>n |\ ir.v/Pfti’We. 2.S, 2015 aV q Pp^/oaa 

- OoV^PyiP. 




1 ~(j (v ■ j d ' f' A y ** •-- - —t fl 1 **- *'‘ L **- t * 


I l/U C <-J 


lAait/Lcl/l CC^ I'h PV^ - 4. iwC_ I Pt - (A/OlsU/l-LI M- /bojjQ/ 

•7fegfc twY*u caa-^j utsUilc SUsjj-e.r, ^ 'tv^AAJrtLx 

11/\ , jjtj 


cu/t 


III. Injuries: 



The Prison Litigation Reform Act ("PLRA"), 42 U.S.C. § I997e(a), requires that “[n]o action shall be brought 
with respect to prison conditions under section 1983 of this title, or any other Federal law, by a prisoner 
confined in any .jail, prison, or other correctional facility until such administrative remedies as are available are 
exhausted.” Administrative remedies are also known as grievance procedures. 


A. Did your claim(s) arise while you were confined in a jail, prison, or other correctional facility ! 
Yes_No /*•- 
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If YES. name the jail, prison, or other correctional facility where you were confined at the tints of the cents 
giving riie to your claim(g). ^ j fj .' 


B. Does the jail, prison or 


other correctional facility where your claim(s) arose have a grievance procedure? 


Yes . No__ Do Not Know_ 

Does the grievance procedure at the jail, prison or other correctional facility where your claim(s) arose 

cover some or all of your claim(s)? 


Yes 


No 


Do Not Know 


If YES, which ctaim(s)? 


Did you file a grievance in the jail, prison, or other correctional facility where your claimf*) arose? 
Yes__ No_ 

If NO, did you file a grievance about the events described in this complaint at any other jail, prison, or 
other correctional facility? 


Yes 


No 


If you did file a grievance, about the events described in this complaint, where did you file the 
grievance? 


1. Which ctaim(s) in this complaint did you grieve? 


2. What was the result, if any? 


3. What steps, if any, did you take to appeal that decision? Describe all efforts to appeal to 
the highest level of the grievance process.- < , - 


If you did not file a grievance: 

I. If there are any reasons why you did not file a grievance, state them here: 


2 If you did not-file a grievance 


but informed any officials of your claim, state who you informed. 
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when and how, and their response, if any:, 


G. 


Plate set forth ..y A e<MUjo..l Ipformt^e « to fte of your .toiele^Mre 


eme 


ui *DyA«uulitional in: 


n rn:tp(? ,;p 


2 


(Y\£ \1S&&L 


~ . . r , _h/flSL—. 

^ 77 p ’m / ^ ,h n n h rii 'nr 

pr?P± r r\^ Vh(? '-’■faHi/ce 

SS >A) U T: Karl nn n/¥ A 

L/arfSvt- rJLU»c«*f*- of- sV^JL^irK 


rc\ 


•fo./ A ^ 4t2. 


flMA P- > a , „ _ 

or fj/u.f-b'+'H*h'^aX KCL^^furO giiaJ, M oe> n~br &T .1± 

jrTZZ \ uUhSL 


1 


u± 



1) 




■bo I A^ I rl-b ltM.^5 - ria-l. -: ■ =: - ' 1 ' V ->-7-'---7 

a* ttykte. ^^artiJ^fSLWstf - 

administrative remedies. 


c=>n— 


your 


V. Relief: 

State what you went the Court to do for you (including the amount of monetary compensation, if any, that you 


; you 

are seeking and the basis for such amount). 

.¥ 7c oo 


os ,V) qJ s owriTn 


A 1 l/^tSLS I _.— 

/f />£> 0/90 OOf? — D 


_.-t^i / >/—^ 

onOtO/'n/x 


|>a«/ e^d&mx - 




M-f Q 

gj/vn^g/^ £--- 


SS OOP .non jg ^ -IfWf?/ Aa ^ 


» a 




TTZ v c. * 

"4fcC/g> jUV g- ct^ /{,. M .i£,l usht? _ JMtk&klJLiL — £ J , L^b O-Ol 


,m, S «“ _ aobbtv* kHz? Sip ^7 -M'O -fa 

r , a -t. ‘ M- w£E gBE5Zpa«a*^ r. 




VI. 

A 


Previous lawsuits: 

Have you r.led other lawsuits in state or federal court dueling with the seme (hots involved la this 
action? 


Yes 


_ No 
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• *• 


ot pIp "' 

format.) 

1. Parties to the previou* lawsuit: 

Plaintiff 

Defendants_ 

j: ctr i C f if state court, name the county) 

2. Court (if federal court, name the du.tr , _ 


3. 

4. 

5. 

6. 

7. 


Docket or Index number 
Name of Judge assigned to your case 
Approximate date of filing lawsuit 
Is the case still pending? Yes- No— 

If NO, *iv. Ibe approximate data of diapontian ———- ^ w„ tton judgment 

r,r w» c “«’ -—-— 


On 

•tfccr 

cUtm 


c Have you filed ottor lawsuits in state or 
Yes_ Ho X_ 


federal court otherwise relating to your imprisonment? 


same format.) 

: Ht 


j Parties to the previous lawsuit 

Plaintiff 
Defendants 



2 . 

3. 

4. 

5. 

6. 

7. 


Court (if federal court, name the 


district; if state court, name the county) 



Docket or Index number 
Name of Judge assigned to your case 
Approximate date of filing lawsuit 

Is the case still pending? Yes_ _ 

If NO, give the approximate date of disposition dlsmis sed? Was there judgment 

urh.. was the result of the case? (For example. Was cas --- 

in your favor? Was the case appealed?)- 
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* 

I declare under penalty of perjury that the foregoing 
Signed this k? day of c "'~1 _. 20 jfe 


Signature of Plaintiff 
Inmate Number 
Institution Address 


it true and correct. 



Mote : All plaintiffs named in the caption of the complaint must date and sign the complaint and provide their 
inmate numbers and addresses. 


I declare under penelty of perjury th.t o» this ^_d.y of « ieB,eri "« 

complaiat to priroa e.thoritiee to be ceiled t. Ike Pro S. Office of the Uolled Stew Dialricl Ccort for Ihc 

Southern District of New York. 


Signature of Plaintiff: 
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